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Executive Summary

Older Adult Health in Wyoming includes results on Wyoming adults age 60 andra@deeported
on the 2005 and 2006 Behavioral Risk Factor Suarge System (BRFSS). From the measures
available on those two surveys, health conditioaseveelected if they disproportionately affect
older adults. In addition, other measures arauged to better describe the epidemiology and
health care issues related to the condition suclsks$actors, access to health care, and
utilization of preventive health services. Theditions selected for inclusion are: arthritis, high
blood pressure, high cholesterol, diabetes, astbardjovascular disease, and prostate cancer.
An additional measure was defined as having ariefirst six conditions which were all
included on the 2005 survey. Because the BRFSIBde institutions from the sample of
telephones used to conduct the survey, older adkdiding in nursing homes are not included in
these results.

Key findings:

Prevalence and associations with other factors ¢¢hgr conditions, risk factors, health status,
subgroups)

Health Conditions among Wyoming Older Adults (Age-p
BRFSS 2005-2006

Prevalence Est. Number
Arthritis 51.1% 45,000
High blood pressure 49.1% 43,000
High cholesterol 49.0% 43,000
Cardiovascular disease (CVD) 20.1% 17,600
Diabetes 14.3% 12,500
Asthma 8.6% 7,500
Any of the above 6: 84.6% 74,000
Prostate cancer (men) 8.8% 3,600

Six in ten older adults (59.1%) reported two or enof the six conditions, while 31.6% reported
3 or more and 10.6% reported 4 or more. Persots@WD or diabetes were more likely than
persons with the other conditions to report moheotonditions. For example, 43% of older
adults with diabetes and 40% of those with CVD ragaba total of 4 or more of the six
conditions.
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Subgroups of Wyoming older adults who reported nodtdiese conditions included persons age
70 and older, those in the lowest income grougsutifemployed or unable to work, the obese
(BMI>30), adults who ever smoked, and those not exetisi

Trends Worsening trends are seen for high blood pressugh cholesterol, diabetes, asthma,
cardiovascular disease, disability, obesity andweght (BME>25). Improving trends are seen
for tooth loss, pneumonia vaccination, sigmoidogéogonoscopy and cholesterol testing.

Comparisons with other stategVith the exception of current asthma, where Wiyrgnhas the
highest rate among all 50 states and D.C., prevaleates for the other conditions among
Wyoming older adults are low compared with the ofdshe U.S. However, Wyoming older
adults appear to have poorer access to healtraodriower utilization of checkups and
preventive health services, except for vaccinatams cholesterol testing.

Among adults of all ages, one fourth (26.0%) predidare or assistance in the past month to an
adult age 60 or older and 20.5% of those providingh care did so for an older person with
dementia or Alzheimer’s disease.

The number of chronic conditions reported by oMiroming adults was significantly
associated with health status, disability, and ifpess shown in the graph below. Looked at
another way, persons with any of these chronic itimmd were more likely than those without
them to report a vast array of less desirable cianiatics, including self-reported fair or poor
health, frequent mental distress (14 or more of paslays when mental health was not good),
being out of work or unable to work, dissatisfastigith life, obesity, and lack of exercise.

Number of Chronic Conditions and Other Measures
Adults Age 60+, WY BRFSS 2005

100% _Percent

90% -
80% -
70% -
60% -
50% -

I 31.1
40% 26.7
30% +—— 255 26.4
20% +——— —_—
19.1
0% 154 135 16.0
0% i ‘ 5.8 7.2 ‘ 7.8 |
All older adults  Fair/poor health Disabled Obese
Number of conditions 0"1m2m3 m4+

vii



. Introduction

In 2004, Wyoming issued the report “Older Adult Hean Wyoming” which was based on
results from the 2003 Behavioral Risk Factor Sulamete System (BRFSS). At that time it was
noted that the population is aging, and the balmnbgeneration (those born between 1946 and
1964) are now entering their 60s. In Wyoming, &ffect is seen by the increase in the median
age from 27 years in 1980 to 36 year in 2000 aisldkpected to reach 39 years by 281.
addition, the number of Wyoming residents who wage 60 or older increased from 81,500 in
2003 to 87,500 in 2006, a 7% increase in a perigdsb three years.

This report uses the same definition of older adséid in 2003 — adults age 60 and older — but
includes a slightly different list of conditionsdaise of the availability of data. Data for this
report were obtained from the 2005 and 2006 BRR®%ygs and include arthritis, high blood
pressure (HBP), high cholesterol, cardiovasculsease (CVD, including heart disease and
stroke), diabetes, asthma, and prostate canceffirshsix of these were all measured in 2005 and
persons who had any of the six, or combinatioresaiso included. Disability, falls, dental
problems, and physical and mental health statualaceaddressed among older adults as they are
often related to these conditions. A section @mventive health is included which addresses
access to care and receipt of cancer screeningymzations, and cholesterol testing
recommended for older adults. Access to health isdamportant because older persons and
those with these conditions often require ongoimgitoring and/or medications, and are a
priority group for adult immunization.



Il. Methods

The Behavioral Risk Factor Surveillance Survey (BBJ-collects data from non-institutionalized
adults, ages 18 and older, through monthly randigi dial telephone surveys. The BRFSS is
coordinated and partially funded by the Centerdigease Control and Prevention (CDC) and is
conducted in all 50 states. Wyoming conducted®%{@tephone interviews in 2005 and 4,993 in
2006. Of those, a total of 3,131 were with ada@ie 60 and older (1,533 in 2005 and 1,598 in
2006). Raw data were adjusted to account for iffeprobabilities of selection and to be
representative of the Wyoming adult population g and sex.

Prevalence estimates and confidence intervals dete¥mined with Stata version 9, which takes
into account the complex sample design of the BRAS&pondents with missing values were
excluded from analysis of that variable. With &xeeption of overweight and income measures,
this usually had little effect on the results. B5%&6 confidence intervals, or margin of error,

define the range of values within which the trupudation prevalence rate would fall in 95 out of
100 samples taken from the population. Unlessraike noted, results highlighted in tKey
Findings (e.g. “more likely than” or “high”) indicate a sistically significant association based
on Chi square tests of association with P value8x0Confidence intervals and P values for
selected results are presented in the SupplemEaltéds S-1 through S-12 on pages 42-53 of the
report. Additional tables supporting all resulte available on request from the Wyoming
BRFSS program.

As with all survey data, there are several limaiasi of these results that should be taken into
consideration. First of all, the data are selfarégd and in many cases the validity of the measure
on the BRFSS has not been measured. As notedreaduseholds without telephones (or only
cell phones) were not included. In Wyoming, thie i&f phone coverage is high, but more and
more people are using cell phones only, which areeatly excluded from the survey. Phone
coverage may be an issue for deriving accuratemasts among lower income persons, certain
demographic groups, or when the item of interebkédy to be much higher among those with no
phones (such as lack of health insurance). Bedhessample frame excludes institutions, older
adults who were temporary or permanent residentsiging homes were not included. An
estimated 5% of the population age 65 and oldet 2886 of those ages 85 and older, are in
nursing home$. Declining response rates for telephone surveysiaother concern. Median
BRFSS response rates have declined from about @0%etars ago to less than 50% in recent
years. Wyoming CASRO response rates were 55%0i@5 2nd 57% for 2006. Potential error
(or bias) results if the adults not surveyed diippreciably from those that do participate.
However, the BRFSS data have been shown to be cabipdo other surveys with higher
response rates While many types of errors cannot easily be messfor a particular survey, the
sampling error, which results because only a foactif the target population answers the
guestions, can be estimated. The confidence itetescribed above, estimates the sampling
error and provides an indication of the precisibthe survey results.



I, Results
A. Demographics

Table 1: Demographics of Wyoming Adults 2005-2006

Gender

Males

Females

Total

Age (years)
60-69

70+
Race/ethnicity
White

Hispanic

Other

Education

<High School
High School
Some college
College grad
Income

<$25K
$25K-$49,999
$50K-$74,999
$75K+
Population Density
Counties >50K
Counties 10K-50K
Counties <10,000
Employment
Employed/SE
Not working
Homemaker
Retired

Health care coverage
Insured
Uninsured
Marital status
Married

Not married

Percent

Age 60+
n

46.5 1,160
535 1971
3,131
49.0 1491
51.0 1,640
944 2,925
2.7 81
2.9 89
8.6 271
36.6 1,145
25.7 827
29.1 882
355 1,041
36.5 918
14.4 323
13.7 306
27.0 850
346 1,064
385 1,191
26.8 801
4.9 162
7.7 252
60.5 1,894
941 2,951
5.9 174
66.0 1,648
34.0 1,478

All adults
Percent n

50.1 3,992
499 5,928
9,920
11.0 1,491
11.4 1,640
89.5 9,008
6.0 467
45 376
7.2 619
33.7 3,234
30.6 3,035
28.5 3,020
23.0 2,252
324 2,925
21.2 1,764
23.4 1,903
27.6 2,702
40.5 3,842
319 3,288
69.6 6,238
6.9 620
8.1 794
15.5 2,056
82.1 8,417
17.9 1,474
66.0 6,019
34.0 3,878

P value:age 60+/18-59
0.0002

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

>0.999



B. Health Conditions Affecting Older Adults

1. Arthritis

Measure: The 2005 BRFSS limited the case defmibioarthritis to persons who had been told by a
doctor or other health professional that they ladesform of arthritis. Other definitions will
produce different estimates of the prevalenceisfabndition. Chronic joint pain (CJP) was also
measured and defined as joint pain (other thameéio& or back) that lasted 3 months or longer.

Key Findings:

* Over half of all Wyoming older adults (51.1%), repenting an estimated 45,000 persons,
reported they had been told they had arthritisoutlthe same number (48.9%) reported
CJP.

» Subgroups. Subgroups of persons age 60 and older with higites rof arthritis include:
those with annual household incomes less than 825%7.1%), counties with population
less than 10,000 (55.7%), women (55.5%), and psraga 70+ (54.0%).

* Risk factors, potential for behavior modification: Overweight (and obesity) has been
identified as a risk factor for arthritis, and pitgd activity has the potential to provide
benefits to persons already diagnosed with theitond High rates of arthritis were
reported among the obese (61.5%) and those nogirggia any leisure time activity
(58.9%). Arthritis rates were also elevated amaldgr adults with risk factors for other
conditions: those with high blood pressure (57.a%g reporting 3 or more CVD risk
factors (smoking, HBP, high cholesterol, overweigldbetes, and not meeting
recommendations for physical activity: 58.3%) (Fega).

» Associations. Older adults with arthritis were more likely thaldler adults without
arthritis to be disabled, report fair or poor hiealie overweight or obese, unable to work,
inactive, and report frequent mental distress asshtisfaction with life.

* Trends. Arthritis trends could not be measured became 2003 and 2005 BRFSS
results were available using this definition.

e Other: CJP and arthritis differed in their associatianth age group (Figure 2); CJP was
much more prevalent than diagnosed arthritis anyooigger Wyoming adults.

* One third of Wyoming older adults (33.6%) reporiettation in activities due to arthritis
or CJP.

» Comparison with other states: Among the 50 states and D.C., arthritis ratesragn
older adults ranged from 42.8% in Hawaii to 60.40AMichigan, with Wyoming (51.1%)
better than the median rate of 53.5%.



Figure 1.

Arthritis by Risk Factors, WY BRFSS 2005
Adults Age 60+

I I I I I I
Obesity | 61.5
1 \ | \ \ \
No exercise | 58.9
1 \ | \ \ \
Overweight | 50.5
1 |
HBP |57.7
1 \ | \ \ \
3+ CVD risk Factors* | 58.3
All older adults | 51.1
T T T T T
0 10 20 30 40 50 60 70

Percent

* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight

Figure 2.

Arthritis and Chronic Joint Pain by Age Group,
WY BRFSS 2005

Percent

54.0

18-29 30-39 40-49 50-59 60-69 70+
® Arthritis @ CJP



2. High Blood Pressure

Measure: Respondents in 2005 who reported theywadbeen told by a doctor, nurse or other
health professional that they had high blood pres@dBP) were considered to have HBP, although
normally a diagnosis is made only after two or melexvated readings.

Key Findings:

* Nearly half of all Wyoming older adults (49.1%)presenting an estimated 43,000
persons, reported they had been told they hadliiagid pressure.

* Subgroups. HBP among Wyoming adults age 60+ was less prevaleong those with
higher household incomes (37.6% for $75,000 or meraployed persons (39.0%), and
those age 60-69 (44.7% vs. 53.3% for those age 7ABP was not associated with any
other demographic groups among older adults in Wiygm

* Risk factors, potential for behavior modification: Risk factors for HBP include
overweight (and obesity) and heavy drinking, wiekercise and smoking cessation can be
beneficial in lowering blood pressure. HBP itsslbne of the six major modifiable risk
factors for cardiovascular disease. High bloodguee rates were significantly higher
among Wyoming older adults who were obese (62.186%e not engaging in any leisure
time physical activity (57.2%), those who alrea@y ICVD (66.0%), and those reporting a
total of 3 or more CVD risk factors (HBP plus asé?2 others: 78.3%) (Figure 3). High
blood pressure was not significantly associateti Wwaavy drinking among Wyoming
older adults in 2005.

» Associations. Older adults with HBP were more likely than oldeults without HBP to
be disabled, report fair or poor health, be oveghtor obese, unable to work, inactive,
and report dissatisfaction with life.

* Trends. High blood pressure among older Wyoming adusears to have increased
between 1995 and 2005 (Figure 4).

* Other: Over 90% of older adults with HBP, or 45.7% biVdyoming older adults,
reported taking medication for their high bloodgmare.

» Comparison with other states:. Among the 50 states and D.C., HBP rates amaaey ol
adults ranged from 45.7% in Alaska to 61.2% in Dv@ith Wyoming at 49.1% better than
the median rate of 52.5%.



Figure 3.

High Blood Pressure by Risk Factors, WY BRFSS 2005
Adults Age 60+

I
Obesity | 62.1

No exercise | 57.2

Overweight | 49.0

Current smoking |42.6

3+ CVD risk Factors* | 78.3

All older adults |la9.1
| | | ]

0 10 20 30 40 50 60 70 80 90
Percent with HBP

* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight/obese; note that HBP
is one of the 3 in the “3 or more”. Current smoking was not significantly associated with HBP.

Figure 4.

High Blood Pressure, Adults Age 60+
by Year, WY BRFSS

Percent
60
49.6 50.2 49.1Ww_,§2'5
50 472 r—— o e
44.2 459
42.0 =
40 {7 E
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20 E
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Med
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Dotted line is trend line



3. High Cholesterol

Measure: Respondents in 2005 who reported theypéed told by a doctor, nurse or other health
professional that their blood cholesterol was vigine considered to have high cholesterol. This
reported as a percentage of all adults, not justehested. In 2005, 94.7% of all Wyoming older
adults had had their clesterol checkec

S

Key Findings:

* Nearly half of all Wyoming older adults (49.0%)presenting an estimated 43,000
persons, reported being told they had high chalelste

» Subgroups: High cholesterol did not significantly differ amoagy older adult
demographic groups in Wyoming (i.e. rates werelaintny gender, age, race, income,
education, marital status, region, and employmiitis).

* Risk factors, potential for behavior modification: Risk factors for high cholesterol
include overweight (and obesity), poor diet (meadwn the BRFSS as inadequate fruit
and vegetable consumption) and physical inactivifygh cholesterol is one of the six
major modifiable risk factors for CVD. Only oldadults with HBP (57.8%) or 3 or more
CVD risk factors (73.3%) were significantly morkdly to report high cholesterol levels
(Figure 5).

* Associations: Older adults with high cholesterol were moreliikian other older adults
to report fair or poor health and dissatisfactiathvife, but were not more likely to report
other measures of poor health status such as liligabeing out of work, or frequent
mental distress.

* Trends. High blood cholesterol rates among older Wyonadglts have increased from
34.1% in 1995 to 49.0% in 2005, although some af ithcrease may reflect increased
rates of testing (Figure 6).

* Other: Over one fourth (28.2%) of all older Wyoming #dueported both HBP and high
cholesterol.

» Comparison with other states: In 2005, among the 50 states and D.C., highestetol
among older adults ranged from 38.9% in Louisian®4.0% in Michigan, with
Wyoming at 49.0% very near the median rate of 48.9%



Figure 5.

High Cholesterol by Risk Factors, WY BRFSS 2005
Adults Age 60+

Eat F/V < 5X/day | 490.0
+ ] I I ]
Obesity | 50.3
+ I I I I
No exercise | 48.7
+ ] I I ]
Overweight | 49.5
+ ] I I ]
HBP |s7.8
+ ] I I ]
3+ CVD risk Factors* 73.3
All older adults 49.0
0 10 20 30 40 50 60 70 80

Percent with high cholesterol

* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight/obese; note that high
cholesterol is one of the 3 in the “3 or more”. Only 3+ CVD risks and HBP were significantly associated
with high cholesterol.

Figure 6.

High Cholesterol, Adults Age 60+
by Year, WY BRFSS

Percent
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4. Diabetes

Measure: Respondents in 2005 and 2006 were afttezl/ihad ever been told by a doctor that they
had diabetes. Women who had only been told thdydiebetes during pregnancy were not
included as having had diabetes, nor were persbog@ported borderline or pre-diabetes. No
distinction was made between other types of diasbete

Key Findings:

* Among older Wyoming adult respondents, 14.3% regabdiabetes, representing an
estimated 12,500 older adults.

* Subgroups. Diabetes rates were significantly higher among roédiilt men (16.0%),
Hispanics (25%), those with less than a high sckedaktation (23.2%), not working
(26%), and those with income less than $25,00014%s. 8.5% for $75,000 or more).

* Risk factors, potential for behavior modification: Diabetes risk factors include
overweight or obesity, physical inactivity, highobt pressure and high cholesterol, which
are four of the six major CVD risk factors. Oldetults who reported these risk factors
either singly or in combination were significanthore likely to report diabetes (Figure 7).

» Associations: Wyoming older adults with diabetes were morellikban those without
diabetes to report fair or poor health, disabilidging unable to work, frequent mental
distress and dissatisfaction with life.

* Trends. Diabetes rates among older Wyoming adults hteeddy increased between
1995 through 2006 (Figure 8).

* Other: In addition to persons with diabetes, 1.6% deolWyoming adults, or an
estimated 1,400 persons, reported borderline ediateetes.

» Comparison with other states. In 2006, Wyoming had the lowest rate of diabet®e®ng
older adults of the 50 states and D.C., with ao&te3.2%. Rates ranged from this rate of
13.2% to a high of 23.3% in West Virginia, with @dman rate of 17.3%.

10



Figure 7.

Diabetes by Risk Factors, WY BRFSS 2005-2006
Adults Age 60+

I
HBP | 21.9
1 \ I \ \
Obesity 28.9
1 \ I \
No exercise | 18.1
1 \ | \
High cholesterol |19.8
1 \ I \
3+ CVD risk Factors* 30.4
All older adults 14.3
1 T
0 5 10 15 20 25 30 35

Percent with diabetes

* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight; note that diabetes is
one of the 3 in the “3+".

Figure 8.

Diabetes, Adults Age 60+
by Year, WY BRFSS

Percent
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5. Asthma

Measure: Respondents in 2005 and 2006 were afkttezl/ihad ever been told by a doctor or other
health professional that they had asthma, and ifisicthey still have asthma. Only current asthirja
was included in this measure.

Key Findings:

* Approximately 7,500 older Wyoming adults, or 8.6#ported asthma in 2005 and 2006.
Wyoming asthma rates were not significantly assediavith age in 2005 and 2006. The
rate among older adults was similar to the ratafioadults of 8.3%.

* Subgroups. Asthma rates were significantly higher among olft#ults with less than a
high school education (14.0%), those with inconss khan $25,000 (11.4%) and those
living in the Southeast region (10.0%).

* Risk factors, potential for behavior modification: Asthma risk factors include
overweight or obesity, smoking, and exposure tarenmental tobacco smoke. In
Wyoming, older adults who were obese, those who &weked, and those exposed to
environmental tobacco smoke were more likely toehasthma (this latter not statistically
significant likely due to small numbers) (Figure 9)

» Associations: Wyoming older adults with asthma were more likiélgn those without
asthma to report fair or poor health, disabilitgifg unable to work, frequent mental
distress, and dissatisfaction with life.

 Trends. Asthma rates among older Wyoming adults appehate increased between
1999 and 2006 (Figure 10).

» Comparison with other states: In 2006, Wyoming had the highest rate of astamang
older adults of the 50 states and D.C., with a0&®8%. Rates ranged from a low of
5.8% in Louisiana to this rate of 9.8%, with a naedrate of 8.0%.

12



Figure 9.

Asthma by Risk Factors, WY BRFSS 2005-2006
Adults Age 60+

]
Obesity | 10.7
| | | I
Overweight | 8.1
| | | I
Current smoking | 85
| | | I
Ever smoked 10.0
| | | I
ETS 13.9
All older adults 8.6
0 2 4 6 8 10 12 14 16
Percent with current asthma
Current smoking, overweight, and exposure to ETS were not significantly associated with asthma.
Figure 10.
Current Asthma, Adults Age 60+
by Year, WY BRFSS
Percent
12
9.7
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4
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Dotted line is trend line
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6. Cardiovascular Disease

Measure: Respondents in 2005 and 2006 were afkttezl/ihad ever been told by a doctor or other
health professional that they hadal)eart attack, also called a myocardial infarct@)rangina or
coronary heart disease, or 3) a stroke. Thetfirstare considered heart disease, while persons
reporting any of the three are considered to havéi@vascular disease (CV!

Key Findings:

One in every five (20.1%) older Wyoming adultsaarestimated 17,600, reported some
form of cardiovascular disease in 2005 and 200fis ihcludes 16.7% who reported heart
disease and 5.5% who had had a stroke.

Subgroups: CVD rates were significantly higher among older n28.9%), persons age
70+ (24.9%), those with less than a high schootation (31.1%), those with income less
than $25,000 (26.8%), those not working (40.8%9, e unmarried (23.2%). Patterns
for heart disease, which comprises most CVD, wiendas, as were those for stroke
except that rates for stroke were similar for olesen and women.

Risk factors, potential for behavior modification: Major modifiable risk factors for
CVD include overweight or obesity, smoking, highdd pressure, high cholesterol,
diabetes, and physical inactivity (measured asetimas meeting recommendations). In
Wyoming, older adults who were obese, had ever sohdkad HBP, high cholesterol,
diabetes, or were physically inactive, or repottede or more CVD risk factors were
more likely to report some form of CVD (Figure 11).

Associations: Wyoming older adults with some form of CVD werena likely than

those without CVD to report fair or poor healthsahility, being unable to work, frequent
mental distress, and dissatisfaction with life.

Trends. CVD rates among older Wyoming adults show ahsligpward trend from 1996
to 2006 (Figure 12). Heart disease and stroke ttew similar trends.

Comparison with other states: In 2006, CVD rates among older adults in thestes
and D.C., ranged from 18.2% in Hawaii to 32.8% iestWirginia, with a median rate of
23.3%. Wyoming'’s rate of 20.1% was much bettentti@ median. Similar results were
seen for heart disease and stroke.

14



Figure 11.

CVD by Risk Factors, WY BRFSS 2005-2006
Adults Age 60+

Diabetes ] 38.5

Obese I | l ‘ l ] 24.1

wep T \ [ \ [ 125.7
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Ever smoked [ ‘ l ‘ l | 24.3

Does not meet PA rec. T | l | l ]25.9

3+ CVDrisk Factors* I | | ‘ l ‘ ] 29.1
All older adults T ‘ . : . 20.1

0 5 10 15 20 25 30 35 40 45
Percent with CVD

* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight; Overweight (which
includes obese) and current smoking were not significantly associated with CVD.

Figure 12.

Any Cardiovascular Disease, Adults Age 60+
by Year, WY BRFSS

Percent
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7. Any Chronic Disease/Condition

Measure: Respondents in 2005 who reported artyedfi¢alth conditions above (arthritis, high
blood pressure, high cholesterol, diabetes, astbnmezgrdiovascular disease (heart disease or
stroke)) were included in this meas.

Key Findings:

At least one of the six chronic conditions was régibby 84.6% of older adults,
representing an estimated 74,000 Wyoming oldeltad®early six in ten older adults
(59.1%) reported two or more of the conditions 634 had three or more, and 10.6%
reported four or more.

Subgroups: Rates for this measure were significantly higheoagipersons age 70+
(87.4%) and those not working (95.8%).

Risk factors, potential for behavior modification: Modifiable risk factors for chronic
diseases include all the CVD risk factors (ovenhemy obesity, smoking, high blood
pressure, high cholesterol, diabetes, and physiaativity) plus poor diet and exposure to
environmental tobacco smoke. In Wyoming, oldertaduho were obese (92.2%), had
ever smoked (86.8%), were physically inactive (88).,6or reported three or more CVD
risk factors (99.3%) were more likely to reportreanic condition (Figure 13). Note that
the CVD risk factors include three of the chromnditions incorporated in the measure.
Associations: Among Wyoming older adults, there were assoaiatinetween the
number of chronic conditions reported and reporting aipoor health, disability,
frequent mental distress (Figure 14), not workeny] dissatisfaction with life.

Trends: Trends could not be measured because diffeleonic conditions and/or
different definitions have been used over the years

Comparison with other states: In 2005, rates of reporting any chronic conditeonong
older adults in the 50 states and D.C., ranged 88rt% in Hawaii to 89.6% in
Michigan, with a median rate of 86.0%. Wyomingaser of 84.6% was better than the
median.
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Figure 13.

Chronic Conditions by Risk Factors
WY BRFSS 2005, Adults Age 60+
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* Current smoking, HBP, high cholesterol, diabetes, physical inactivity, overweight; note that diabetes,
HBP and high cholesterol are chronic conditions that each count as one of the CVD risk factors.

Figure 14.
Number of Chronic Conditions and Health,
Adults Age 60+, WY BRFSS 2005
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8. Prostate Cancer (2006)

Measure: In 2006, male respondents age 40 andwkte asked if they had ever been told by a
doctor or other health professional that they hadtate cancer.

Key Findings:

About one in every 11 (8.8%) older men reportedsfai@ cancer, representing an
estimated 3,600 older Wyoming men.

Subgroups: Prostate cancer rates were about three times hegheng men 70 and older
compared with Wyoming men aged 60-69 (13.6% v$0).3There was no significant
variation in prostate cancer rates among other desphic subgroups.

Risk factors, potential for behavior modification: Thestrongest risk factor for prostate
cancer is age. The role of modifiable risk factuwsh as obesity, poor diet, and lack of
exercise in the development or worsening of prestahcer is unclear.

Associations: Wyoming older men with prostate cancer were noenligely than other
older men to be disabled, in fair or poor healtirgport frequent mental distress.
Trends. Prostate cancer rates appear to be constaneébet?dd01 and 2006. Data from
2000 are excluded as only 9 older Wyoming men teggsrostate cancer on that survey.
Other: Although no major medical associations suppautine testing for prostate
cancer at this time, either the prostate-speciftggan (PSA) test or digital rectal exam
(DRE) may detect the disease at an early stageer&anedical groups recommend that
health professionals offer these tests to men @gmn@ older and/or discuss the pros and
cons with them. Nearly 90% of older Wyoming mepareed having these tests, and over
half reported each test within the past 2 yearmate&for testing were much higher among
older men who had a regular doctor (Figure 15ends in testing do not show any
consistent upward or downward pattern between 20012006 (Figure 16).

Comparison with other states: In 2006, prostate cancer rates among older aduthe

50 states and D.C., ranged from 6.2% in Alaskalt8% in Utah, with a median rate of
9.6%. Wyoming'’s rate of 8.8% was better than tlegliam. Compared with older men in
other states, Wyoming men were much more likelyaeoe PSA testing, but less likely to
have had a digital rectal exam.
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Figure 15.

Prostate Cancer Screening, WY BRFSS 2005
Men Age 60+
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9. Associations and comparisons

Many of the conditions affecting older adults wassociated; that is, they tended to occur
together in the same person. Table 2 illustrdtese associations among the conditions that were
addressed in 2005, with those that were signiflganore likely to occur together indicated by
shading. Note that each condition was associaiidat least one of the other five, and that

CVD was strongly associated with the three recaghi@VD risk factors which are also being
considered conditions. Such information can beulsefplanning programs that address multiple
health issues.

Table 2
Associations between Conditions among Older Adiitge 60+)
Prevalence of this condition

Of thosein thisrisk Arthritis HBP High Diabetes CvD Asthma
group: Chol. As
% of all
All older adults 51.1 49.1 49.0 14.3 20.1 8.6
Arthritis
Yes 55.3 51.6 17.0 20.7 0.8
No 42.6 46.3 13.7 17.7 4.9
High Blood Pressure
(HBP) Yes 57.8 21.9 25.7 8.2
No 44.9 40.5 9.0 12.7 6.4
High cholesterol
Yes 54.1 57.7 19.8 26.9 6.2
No 48.8 40.4 10.4
Diabetes
Yes 57.7 70.0
No| 503 45.2
CvD
Yes 55.0 66.0
No| 501 44.8
Asthma
Yes 67.6 54.9
No 49.7 48.4

Guidetoreading table: Select a condition from the left hand column aathpare those with the condition
(yes), to those without the condition (no). Exaepb5.3% of older adults with arthritis had higoda
pressure, compared with 42.6% of those who dichaweé arthritis. Conditions that were associated
(p<0.05) are indicated by shading.

Conditions addressed in 2005 are compared on aewoflzommon health measures in Table 3.
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Table 3
Conditions Measured in 2005 Compared
Wyoming Adults Age 60+
(Data from 2005 and 2006 included)

High Any All age
Wyoming older adults with >>>> Arthritis HBP cholesterol Diabetes CVD Asthma  CD* 60+
Percent reporting measures below n=801 n=773 n=73M=442 n=599 n=270 n=1,303 n=3,131
Measure Percent  Percent Percent Percent Percent PercentcenPer Percent
Disabled 40.4 33.9 30.5 49 49.8 56 31.9 31.3
Fair or poor health 30.9 30.8 28.6 47 47.7 42 27.3 23.8
Obesity 29.0 30.4 24.5 45 27.1 29 25.9 22.6
No leisure time physical activity 35.7 36.4 30.1 40 40.5 38 33.1 31.2
Cigarette smoking 11.1 11 11.2 8 13.2 11 12.1 11.4
Ever smoked 59.6 58.8 59.4 59 66.9 65 59.8 55.6
Frequent mental distress 9.4 7.8 6.8 12 10.9 11 7.7 6.1
Physical health not good 8+ days past mor  29.2 25.9 24 37 37.6 38 23.3 19.9
Activities limited 8+ days per month 16.2 13.6 13 21 21.9 20 12.6 10.8
Unable to work 5.0 4.6 3.9 8 9.0 7 4.2 3.8
Dissatisfied with life 4.6 4.4 4.1 5 4.7 6 3.6 3.2
Limited emotional support 8.2 8.2 7.1 11 10.9 10 4 7. 8.5

Shading indicates P value <0.05 (blue indicatesvailae is better than for those without the caodit
In each case, persons with the condition were compaith those without the condition.
*Any of the 6 conditions measured in 2005.
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C. Related Issues

1. Disability

Measure: Respondents in 2005 and 2006 who indi¢hty were limited in any way in
any activities because of physical, mental, or émnal problems were considered disabled.
Results exclude persons whose disability preclsdedey participation (e.g. hearing loss
cognitive impairment).

Key Findings:

About three in ten older Wyoming adults (31.3%)am@d a limitation in activity because
of physical, mental or emotional problems. Thggresents an estimated 27,000 older
Wyoming adults.

Subgroups: Subgroups of Wyoming adults age 60 and older higher rates of
disability include: those not working (76.3%), sieowith household income less than
$25,000 (41.7%), unmarried persons (37.1%), ansopsrage 70+ (34.2%). Lowest
disability rates were among the employed (19.9%).

Risk factors. Disability could result from a range of causes vatiide variety of risk
factors. These data indicate that disability ratese significantly higher among older
adults who were obese (43.8%), inactive (46.6%yoned 3 or more CVD risk factors
(37.8%), and had ever smoked (35.0%).

Associations: Disability was strongly associated with the fgst conditions addressed in
the previous section (but not prostate cancer) vatidthe number of those conditions
reported (Figure 17).

Trends: Disability among older Wyoming adults appearbawe increased between 2001
and 2006 (Figure 18).

Other: Disability was strongly associated with incregsage, increasing from 9.1% for
18-24 year olds to 34.2% for adults age 70 androlde

Wyoming disability rates for older adults were sigrantly different for 2005 (29.1%)
and 2006 (33.5%).

Comparison with other states: In 2006, for the 50 states and D.C., disabitities

among older adults ranged from 22.0% in Hawaii9d 3o in Michigan. The Wyoming
rate of 33.5% was somewhat worse than the mediarof&1.4%.
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Figure 17.

Figure 18.
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2. Falls

Measure: In 2006, respondents age 45 and older agiked how many falls they had in tf
past 3 months. A fall was defined as when a peasamientionally comes to rest on the
ground or another lower level. Persons who repaatéall were asked how many caused
injury, which was defined as causing you to limouy regular activities for at least a day ¢
to go see a doctor.

ne

an

Key Findings:

Nearly one in five (18.8%) older Wyoming adultsaged a recent fall, representing an
estimated 16,000 older adults and an estimatedG8Q¢8al falls. One fourth (25%) of all
falls among these older adults resulted in an ynjrepresenting an estimated 7,800 fall-
related injuries.

Subgroups: For Wyoming adults age 60 and older, high ratdalts were found in those
not working (34%) (including those unable to woB®%)), those with household income
less than $25,000 (25.0%), and those with incorm&3%,000 and above (24.6%).
Lowest rates were among the middle income group$8{12.7%). Fall rates were
consistent across age groups among adults aged4&dar.

Risk factors. Higher rates of falls were reported by older adwit® were obese (23.9%),
inactive (23.9%) and those who have cardiovasdisamase (26.3%), asthma (27.8%), and
diabetes (25.9%).

Associations: The most striking associations with recent falése with mental health
indicators. Older adults who reported dissatisactvith life and frequent mental distress
had the highest rates of falls (45% and 35% respdy). Rates of recent falls were also
high among older adults reporting fair or poor gahkealth (26.8%) or disability (26.0%)
(Figure 19).

Trends: Data on falls were only collected in 2003 an0@&0~hich do not provide
enough data points to determine trends.

Other: The mean number of falls was 0.35 among allroddieilts (which includes
persons with zero falls), and was highest amongahath frequent mental distress (1.2),
followed by those unable to work (0.9), those whd & stroke (0.9), those reporting any
depression (0.8), those in fair or poor health)(@®l those with household incomes less
than $25,000 (0.6). Rates of injury among olderdtadvho had a fall were also highest
among those with frequent mental distress (44%)edtunable to work (58%), the
disabled (34%), the obese (34%) and those in fgmoor health (35%) (Figure 19).
Comparison with other states: In 2006, for the 50 states and D.C., rates cémefalls
among older adults ranged from 12.0% in Hawaii@®%2b6 in Idaho, with a median of
15.8%. The Wyoming rate of 18.8% was the fourtjhbst (£ worst) among the 51
participants (Figure 20).
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Figure 19.

Falls and Fall Injuries and Associated Factors
Adults Age 60+, WY BRFSS 2005
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3. Missing Teeth

Measure:In 2006, respondents were asked how many perméegththad been removed because
of tooth decay or gum disease. The measure ugsedsheersons who reported that all of their te¢
were removed.

h

—*

Key Findings:

Nearly one in five (18.2%) older Wyoming adultsaged that all their teeth had been
removed, representing an estimated nearly16,0G£ aldults.

Subgroups: Older Wyoming adults with higher rates of toatkd include persons with
less than a high school education (34.1%), tho#ie dusehold income less than $25,000
(28.1%), unmarried persons (23.8%) and persong@g€21.3%). Lowest rates were
among those with household income of $75,000 oen®9%).

Risk factors. For potential risk factors, highest rates of tdods were found among
older adults who currently smoked (39.2%), those eter smoked (24.7%), those who
didn’t exercise (24.0%), and persons reporting Q¥P.2%) (Figure 21).

Associations: Rates of reported tooth loss were high among adgoming adults who
reported fair or poor health (27.7%), disabilit2 @%), and dissatisfaction with life
(26.3%).

Trends. The percent of older Wyoming adults with allithteeth removed has been
decreasing (improving) since 1995 (Figure 22).

Comparison with other states: In 2006, rates of reporting all teeth had besnaved
varied greatly among older adults in the 50 statesD.C.. Rates ranged from 8.4% in
Hawaii to 36.1% in West Virginia, with the Wyomingte of 18.2% worse than the
median of 16.9%.
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Figure 21.

Tooth Loss* by Risk Factors, WY BRFSS 2006
Adults Age 60+
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Figure 22.

Lost All Natural Teeth, Adults Age 60+
by Year, WY BRFSS
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4. Physical and mental health

Measure: Four measures were used: 1) generahtgtattis (fair or poor compared with
excellent/very good/good); 2) frequent mental éstr(FMD): 14 or more days of poor
mental health in past 30 days; 3) dissatisfied/d#sgatisfied with life (compared with
satisfied/very satisfied); 4) rarely/never get abor emotional support you need (compared
with always/usually/sometime

Key Findings:

* In general, compared with Wyoming adults age 18€#s, older adults were more likely
to report fair or poor general health and not ggtthe emotional support they needed, but
wereless likely to report FMD and dissatisfaction with lifE€igure 23).

* Subgroups. Older Wyoming adults with higher rates for eatithe measures were
similar and will be reported for fair/poor genenalalth and FMD only (in that order).
These include those with less than a high schaatadn (45.7% and 9.3%), current
smoking (32.8% and 12.8%), 3+ CVD risk factors §35.and 9.7%), obesity (32.7% and
10.2%), and CVD (47.7% and 10.9%). These rategpeaoenwith rates of 23.8% and 6.1%
respectively for all older adults. In addition, EMvas high among Hispanics (13.3%)
and those with fair or poor health (15.6%) and daipoor health was high among those
with FMD (59.6%) (Figure 24).

» Associations: As noted above, the measures were associatecgagthother and they
were also associated with disability.

 Trends. Trends in fair or poor health status among oWgoming adults have been
fairly constant since 1994 although there may bkght downward trend. For FMD, the
trend since 1994 appears to be increasing.

* Comparison with other states: In 2006, for the 50 states and D.C., rates iofdiapoor
health among older adults ranged from 19.1% in 2dlo to 41.7% in Mississippi, with a
median of 24.7%. Rates for FMD ranged from 4.1%amth Dakota to 11.1% in Alaska,
with a median of 6.7%. For both measures, the Wiygmate was better than the median,
at 23.1% for fair or poor health and 5.5% for FMD.
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Figure 23.

Physical and Mental Health Measures
by Age Group, WY BRFSS 2005-2006
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5.  Anxiety and depression (2006)

Measure: In 2006, Wyoming was among 34 statesnbhtded a module on anxiety and
depression. Respondents were asked if they hadeea diagnosed with an anxiety
disorder or with depression, and were also aslksatias of questions to measure depression
level. Measures used here include ever diagnogacawxiety, ever diagnosed with
depression, and any degree of current depression.

Key Findings:

In general, older Wyoming adults were less likelydgport each of the three anxiety and
depression measures than were younger adultsalBnee rates among older adults were
8.3% for diagnosed anxiety disorder, 15.2% for dasgpd depression, and 16.7% for any
current depression (Figure 25).

Subgroups: Because a previous diagnosis of anxiety or degjoma may not affect current
quality of life, only current depression will becadssed here. Subgroups of older
Wyoming adults who were more likely to have anyelesf current depression included
women (18.6%), Hispanics (34%), those with less thaigh school education (22.6%),
income less than $25,000 (25.6%), those not wor{@i@gr%), and unmarried persons
(21.9%).

Risk factors. Among the older Wyoming adults who were signifiéamore likely to
report current depression were current smoker®¥25.the obese (24.6%), the inactive
(24.4%), and those with cardiovascular disease#2% (Figure 26).

Associations: There were very strong associations betweer2006 measure of any
current depression and other measures of physidaineental health measured on the
BRFSS. Notably high rates of current depressioreweported by older adults who also
reported dissatisfaction with life (86.3%) and FNEY.0%). High rates of current
depression were also reported by older adultsiirofgpoor health (37.4%) or those who
were disabled (28.7%).

Trends. Trends could not be measured as these measaresomly asked in 2006.
Comparison with other states: Among older adults in the 34 states that inatLidhe
anxiety and depression questions, rates of diaghaseety ranged from 6.6% in Hawaii
to 11.9% in West Virginia, with a median of 8.8%ates for diagnosed depression ranged
from 6.3% in Hawaii to 16.3% in Oregon, with a nadobf 13.0% and current depression
ranged from 14.5% in Delaware to 26.6% in West Miay with a median of 19.3%.
Wyoming’s rates were better than the median fogrni@ed anxiety and current
depression and worse than the median for diagndsgession.
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Figure 25.
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6. Caregiving (2006)

Measure: In 2006, Wyoming included state addedtipres about providing care or
assistance to a family member or friend age 6dderpor to someone with dementia or
Alzheimer’s disease. Results are presented fdtsadiiall ages who provided care to an
older adult.

Key Findings:

One in every four adults (26.0%) in Wyoming, oremtimated 102,000 adults, provided
regular care or assistance to an adult age 6@er.orhat is more than the 87,563 adults
age 60 and older in Wyoming, indicating that sordgeioadults received assistance from
more than one adult. One fifth of those who pded such care (5.3% of all adults)
indicated they provided care for someone with ddiaaen Alzheimer’s disease. This
latter group represents an estimated 20,900 Wyoatldfs providing care to an older
adult with Alzheimer’s disease or dementia.

Subgroups: Demographic subgroups who were significantly endeely to report giving
care to an elder include women (28.0%), 45-54 péds (30.4%), the out of work
(37.6%), married persons (27.3%), those livingaarties with less than 10,000
population (29.0%) and those in the northwest mregiothe state (29.6%) (Figure 27).
Associations: Adults who were currently depressed (29.8%),ldexh (29.7%), or had
ever been diagnosed with an anxiety disorder (31 &%epression (30.1%) reported
significantly higher rates of providing elder careassistance. Adults who reported a
stroke, cardiovascular disease, diabetes or astfergjust as likely as adults without
these conditions to be providing elder care. Resuére similar for adults providing care
to an elder with dementia.

Trends. Caregiving has been measured on the Wyoming BRR2000, 2004 and 2006
and shows a clear upward trend over that time genearly doubling from 13.9% in 2000
to the 2006 rate of 26.0% (Figure 28).

Comparison with other states: No comparison could be made with other statesume
this was a state specific question.
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Figure 27.
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D. Risk Factors/Health Promotion

As is the case with many conditions that develogr dvne, there are modifiable risk factors
associated with most of the conditions addressdlisireport. Reducing the prevalence of
the risk factors may help prevent the developméttiese conditions among older adults. In
addition, once the condition has developed, thezdahavior modifications that have been
shown to be beneficial in reducing negative coneaqges of the condition, improving quality
of life, or reducing the chance of further complica. The conditions and their associated
factors are shown in Table 4, with risk factorsisated by “RF”. Factors indicated as “B”
indicate a benefit might be achieved by modifyirdpévior to reduce or eliminate the risk
factor.

Table 4
Six Conditions and Related Risk Factors

Arthritis HBP High Diabetes CvD Asthma
Risk Factor cholesterol
Overweight RF RF, B RF, B RF, B RF RF
Physical B B RF, B RF RF, B
inactivity
Smoking B B B RF RF, B
Inadequate fruit
& vegetable RF, B B
consumption
HBP | - B RF
High cholesterol| | | = - RF
Diabetes | | | | e RF
Heavy alcohol RF
use
Environmental RF, B
tobacco smoke

RF=risk factor
B=benefit if behavior is modified so that RF iswedd or no long exists

Prevalence of the risk factors among the oldertgzhpulation and among those age 18-59 are
shown in Table 5. Risk factors that were signifittamore prevalent among older adults are
shown in blue; those that were significantly lessvalent among older adults are shown in gray.
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Table 5
Risk Factors for Age 60+ Compared with Those Agé <6
Wyoming BRFSS 2005-2006

Age 18-59 Age 60+ P value
Percent| Cl | n Percelﬁt Cl ‘ n

Blue indicates risk is worse among those age 6€ay, shows where risk higher among age <60.
Overweight status
Overweight 61.0 59.5-62.4| 3,987 63.2| 61.3-65.1] 1,865 0.067
Obese (BMP30) 24.1| 22.9-25.3| 1,578 22.6| 21.0-24.3 681 0.155
Extreme obese (BMHKO) 2.6 2.2-3.0|/ 188 1.8 1.3-24 53 0.046
Physical I nactivity
Does not meet recom. 41.0| 39.0-43.0| 1,419 54.0| 51.1-56.9 770| <0.0001
No leisure time activity 19.2| 18.1-20.3| 1,359 31.2| 29.5-33.0 995| <0.0001
Smoking
Current smoking 24.4| 23.1-25.7| 1,611 11.4| 10.3-12.7 382 | <0.0001
Ever smoked 44.8| 43.4-46.3| 3,103 55.6| 53.7-57.5] 1,688| <0.0001
Current tobacco use 32.8| 31.5-34.2| 2,026 14.5| 13.2-15.9 453 | <0.0001
Eat f/v < 5X/day 79.7| 78.1-81.3| 2,687 73.0| 70.6-75.3] 1,077| <0.0001
High blood pressure 15.8| 14.5-17.1| 595 49.1| 46.3-51.8 773 | <0.0001
High cholesterol 21.6| 20.1-23.1| 834 49.0| 46.2-51.8 739 | <0.0001
Any alcohol use 58.7| 57.3-60.1| 3,923 44.2| 42.3-46.2] 1,331| <0.0001
Binge drinking 18.7| 17.5-20.0| 1,079 4.6 3.8-5.5 124 | <0.0001
Heavy drinking 5.5 4.9-6.3| 347 3.3 2.7-4.0 103 | <0.0001
Drink & drive 3.1 2.5-3.9| 106 0.6 0.3-1.1 10 | <0.0001
ETS exposure 11.65 10.1-13.0] 296 13.3| 9.8-17.9 50 0.37
(non-smokers who work indoors)
CVDrrisk factors (smoking, HBP, high cholesterol, diabetes, no exer cise, overweight)
3 or more 21.3| 19.8-22.8] 792 45.7| 42.9-48.4 707 | <0.0001
Any of the six 82.8| 81.2-84.3| 2,892 93.9| 92.5-95.1] 1,436| <0.0001
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F. PreventiveHealth
1. AccesstoHealth Care

Measures include lack of health insurance, notrwasgiregular doctor, being unable to sge
a doctor in the past year due to cost, being undgered (no insurance or having insuranc
but being unable to see doctor due to cost), hawidgeck-up within 2 years, and receiving
any health care in the past year.

D

Key Findings:

» Compared with adults younger than age 60, thos&@@ad older were significantly less
likely to report any of the potential barriers tedlth care and more likely to report
receiving care and/or a check-up. Among older Wipgnadults, 5.9% were uninsured,
11.9% had no regular doctor, 6.0% reported costgoted them from seeing a doctor,
10.3% were underinsured, 82.2% reported a chedhk-Bpyears, and 85.5% received
some health care in the past year.

» Subgroups: Results for the potential barriers to care wamdy consistent, with
Hispanics, those of other race/ethnicities, adadis 60-69, the out of work, those with
less than a high school education, and those withne less than $25,000 more likely to
report the four measures for poor access to cager@29). Women and adults age 70+
were more likely to get any health care and oldkita with incomes $75,000 or more
were more likely to have had a recent check-up.

» Associations. The potential barriers to health care were higisigociated with one
another and were sometimes better for older adulbschronic conditions. For example,
older adults with a chronic condition were usuatigre likely to have a regular doctor
than those without the condition. However, old#ules in fair or poor health or with
asthma or CVD were more likely to have been untabkee a doctor due to cost. The
factors with the largest effect on getting any tteahre and/or a check-up were having a
regular doctor and health insurance, and repogtihgalth condition or fair or poor health.

 Trends. Lack of health insurance and being unable tcasgector due to cost have been
increasing (worsening) since 1994, while not haxanggular doctor appears to have
improved since 2001. Check-up rates among olddtsadppear steady since 1994.

» Comparison with other states: In 2006, rates for the four measures of pooltheacess
were worse among Wyoming older adults than the m&lian (Figure 30).
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Figure 29.

Health Care Access by Subgroup, Adults Age 60+
WY BRFSS 2005-2006
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2. Preventive Health Services

Measures included receipt of a flu shot in past,yezer getting a pneumonia vaccination|
colon cancer screening per guidelines, cholestesblin 5 years, and for older women,
mammography in 2 years, and a Pap test in the3pgestirs. A composite measure
addressed receipt of the cancer screens and imatiomg within the recommended time
intervals (2006 only). Cholesterol testing wasladed from the composite measure
because it was not measured in 2006.

Key Findings:

While receipt of each of the individual servicesswalatively high (over 50% for all
except home blood stool test, and over 90% forastetol testing in 5 years), in 2006
only 37.7% of older Wyoming adults were up-to-d@id@ D) with the cancer screenings
and immunizations according to U.S. Preventive the@érvices Task Force Guidelines.
Cholesterol testing would likely not change theuteappreciably due to the high rate of
receipt of that test.

Subgroups: Older Wyoming adults with even lower rates of bethED include persons
age 60-69 (32.2%), Hispanics (19%), those with fleaa a high school education
(26.7%), and current smokers (22.7%).

Associations: Receipt of clinical preventive services was digsssociated with access
to health care and receipt of a recent check-upw ftates of being UTD were reported for
uninsured persons (21%), those without a reguletod@19.5%), and those not reporting
a recent check-up (20.9%). Even among older additshad a check-up in the past 2
years, the rate of being UTD was only 41.9% (Fidle

Trends: Trends in Wyoming for Pap test in 3 years, mamram in 2 years, flu shot,
pneumonia vaccination, colonoscopy/sigmoidoscopgrie and cholesterol test in 5 years
have been improving, while results for home blomebkstest have stayed fairy constant.
Comparison with other states: Wyoming ranks above (better than) the mediariléor
shot and pneumonia vaccination, near the mediabdimg UTD and cholesterol testing,
and below the median for the individual canceraeiegs (Pap, mammogram,
colonoscopy and home blood stool test) (Figure 32).
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Figure 31.
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V. SUMMARY
Key Findings:

» Large numbers of Wyoming older adults (age 60 dddrpare affected by chronic
conditions, disability, falls, and missing teetlafle 6).

Table 6
Summary of Health Conditions among Older Adults€/&®+)
Wyoming BRFSS 2005-2006

Prevalence (%) Estimated number

Arthritis 51.1 45,000
High blood pressure 49.1 43,000
High Cholesterol 49.0 43,000
Cardiovascular disease (CVD) 20.1 17,600
Diabetes 14.3 12,500
Asthma 8.6 7,500
Prostate cancer (men) 8.8 3,600
Disability 31.3 27,400
Recent fall (3 months) 18.8 16,500
All teeth removed 18.2 16,000

Highlighted conditions measured in 2005, considéolironic conditions” in bullets below.

* Subgroups. Older adults most at risk include persons agardDolder, lower income older
adults, and the unemployed and unable to work.

* Risk factors: The importance of risk factors is indicated lghter rates of chronic
conditions among obese older adults, those whosweked (or still do), those not
exercising, and those reporting 3 or more of tineafor modifiable CVD risk factors.

» All highlighted chronic conditions were associateth fair or poor health, days of activity
limitation in the past month, and dissatisfactiathvlife. All except high cholesterol were
associated with obesity, no leisure time exer@séd, being unable to work.

* Associations: Many of the chronic conditions are associatetth wne another, that is, older
adults often had more than one (Table 7).

Table 7
Number of Chronic Conditions* among Older AdultggéA60+)
Wyoming BRFSSS 2005

Prevalence Estimated number
None 15.4 13,500
Any 84.6 74,000
One 25.5 22,300
Two (2 or more) 27.5 (59.1) 24,000 (51,600)
Three (3 or more) 20.9 (31.6) 18,300 (27,600)
Four or more 10.6 9,300
* Arthritis, high blood pressure, high cholestei®VD, diabetes, asthma.
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Older adults reporting a greater number of condgiaere also more likely to report
fair or poor health, frequent mental distress, @disdbility.

Preventive health: Only 37.7% of older Wyoming adults are up-toedaith the
cancer screenings and immunizations recommendetdorage and gender.

Trends: Worsening trends are seen for high blood pressigh cholesterol, diabetes,
asthma, cardiovascular disease, disability, obesitiyoverweight. Improving trends
are seen for tooth loss, pneumonia vaccinatiomaidoscopy/colonoscopy and
cholesterol testing.

Comparisonswith other states: Wyoming older adults appear to have poorer access
to health care and lower utilization of check-upd areventive health services, except
for vaccinations and cholesterol testing. Wyonuoitder adults seem to report more
falls than older adults in other states. Rateshodnic conditions except asthma are
lower among older adults in Wyoming compared wéttes in other states.

Societal and economic implications. One fourth of all Wyoming adults (26.0%)
provided care or assistance in the past month axah age 60 or older, representing
more than one caregiver per older adult in theest@ne fifth of those providing such
care did so for an older person with dementia @ah&imer’s disease.

The highlighted chronic conditions can be expetbegquire ongoing monitoring
and/or medications, contributing to health cardsasd putting additional burdens on
Medicare.

The aging of the population as baby boomers relgr status and the increase in
obesity rates in the U.S. suggest that the sitnatid not improve in the near future.
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Table S-1

Health Conditions; Prevalence Rates and Confidérteevals by Demographics
Adults age 60+, Wyoming BRFSS, 2005

High Blood Pressure

Total age 60+
Gender
Males
Females

P value
Age (years)
60-69
70+

Race/ethnicity
White
Hispanic
Other

P value
Education
<High School
High School
Some college
College grad

P value
Income
<$25K
$25K-$49,999
$50K-$74,999
$75K+

P value
Employment
Employed/SE
Not working
Homemaker
Retired

P value
Disability
Yes
No

P value
Health Status
Fair or poor
Good or better

P value

Arthritis
Prevalence
51.1

46.3
55.5
0.002

48.1
54.0
0.038

51.7
46.1
42.3
0.506

49.7
50.9
57.3
46.7
0.052

57.1
51.8
43.5
47.4
0.029

43.7
67.1
53.5
52.9
0.002

70.9
43.1
<0.0001

64.1
46.9
<0.0001

95% ClI
48.4-53.9

42.0-50.8
52.0-58.9

44.1-52.2
50.2-57.8

48.8-54.5
29.5-63.6
25.8-60.7

40.1-59.4
46.3-55.4
52.0-62.4
41.5-52.0

52.3-61.9
46.7-57.0
35.6-51.8
38.5-56.5

38.3-49.2
54.3-77.8
43.2-63.4
49.3-56.4

66.0-75.3
39.9-46.4

58.6-69.3
43.7-50.1

Prevalence
49.1

48.3
49.8
0.604

447
53.3
0.002

49.2
39.0
54.9
0.46

56.4
50.1
50.0
45.1
0.18

52.4
51.7
45.8
37.6
0.021

39.0
57.4
53.7
51.9
0.0003

57.3
45.7
0.0002

61.9

449
<0.0001
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95% ClI
46.3-51.8

43.9-52.7
46.4-53.2

40.7-48.7
49.5-57.1

46.4-52.0
23.5-57.0
36.3-72.2

46.7-65.7
45.6-54.7
44.8-55.2
40.0-50.4

47.6-57.2
46.6-56.7
37.8-54.0
29.4-46.6

33.7-44.5
44.7-69.2
43.6-63.4
48.4-55.4

52.2-62.2
42.4-49.0

56.4-67.1
41.8-48.1

High Cholesterol

Prevalence
49.0

47.9
50.0
0.46

48.7
49.3
0.815

49.3
33.2
42.4
0.156

53.8
49.2
46.0
50.3
0.504

47.4
53.8
44.8
42.0
0.07

46.6
52.7
49.7
49.9
0.698

51.2
48.2
0.345

57.6
46.3
0.0006

95% ClI
46.2-51.8

43.5-52.3
46.5-53.5

44.7-52.7
45.5-53.2

46.4-52.1
18.5-52.2
27.1-59.3

44.0-63.3
44.7-53.8
40.8-51.3
45.0-55.5

42.6-52.3
48.7-58.9
36.8-53.1
33.4-51.0

41.2-52.1
40.2-64.9
39.7-59.6
46.4-53.5

46.1-56.2
44.9-51.6

52.0-62.9
43.1-49.6



Table S-2

Health Conditions; Prevalence Rates and Confidérteevals by Demographics
Adults age 60+, Wyoming BRFSS, 2005-2006

Total age 60+
Gender
Males
Females

P value
Age (years)
60-69
70+

Race/ethnicity
White
Hispanic
Other

P value
Education
<High School
High School
Some college
College grad

P value
Income
<$25K
$25K-$49,999
$50K-$74,999
$75K+

P value
Employment
Employed/SE
Not working
Homemaker
Retired

P value
Disability
Yes
No

P value
Health Status
Fair or poor
Good or better

P value

Diabetes
Prevalence 95% CI
14.3 13.0-15.7
16.0 13.9-185
12.8 11.3-14.4
0.017
13.2 11.4-15.2
15.3 13.5-17.3
0.124
13.9 12.6-15.3
25.1 15.9-37.3
12.2 7.0-20.6
0.024
23.2 18.0-29.4
14.0 11.9-16.3
145 12.1-17.3
11.9 9.7-14.5
0.0005
194 16.9-22.2
11.9 9.7-14.3
155 11.5-20.6
8.5 5.7-12.4
<0.0001
8.1 6.2-10.4
26.0 19.2-34.2
10.4 7.1-15.1
16.6 14.9-18.6
<0.0001
22.0 19.3-25.0
10.7 9.3-12.2
<0.0001
27.9 24.5-31.6
10.0 8.7-11.4
<0.0001

Asthma
Prevalence 95% ClI
8.6 7.5-9.7
7.6 6.0-9.5
9.4 8.1-10.9
0.104
8.7 7.2-10.5
8.4 7.1-10.0
0.807
8.6 7.5-9.8
6.7 2.6-15.8
105 5.6-18.7
0.695
14.0 10.2-18.9
7.6 6.0-9.7
8.7 6.8-11.0
8.1 6.4-10.3
0.023
114 9.5-13.7
6.8 5.2-8.8
7.7 5.0-11.5
6.8 4.2-11.0
0.011
7.9 6.0-10.3
12.9 8.5-19.1
6.3 3.9-10.1
8.8 7.4-10.3
0.15
15.2 12.8-17.9
5.4 45-6.5
<0.0001
15.1 12.4-18.3
6.4 5.4-7.6
<0.0001
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Prevalence
20.1

23.9
16.7
<0.0001

151
24.9
<0.0001

20.1
21.7
21.8

0.9

31.3
21.4
20.4
14.9
<0.0001

26.8
18.8
191
10.5
<0.0001

15.2
40.8
16.9
20.8
<0.0001

32.2
14.6
<0.0001

40.8
13.7
<0.0001

CVvD

95% ClI
18.5-21.7

21.3-26.8
15.0-18.6

13.1-17.3
22.6-27.3

18.5-21.8
12.8-34.3
13.6-33.1

25.5-37.8
18.8-24.3
17.5-23.6
12.3-17.9

23.9-30.0
16.1-21.9
14.6-24.5

7.1-15.2

12.4-18.5
32.4-49.7
12.5-22.3
18.8-22.9

29.0-35.6
12.9-16.4

36.9-44.8
12.2-15.3



Table S-3

Health Conditions; Prevalence Rates and Confidérteevals by Demographics
Adults age 60+, Wyoming BRFSS, 2005-2006

Heart Disease

Total age 60+
Gender
Males
Females

P value
Age (years)
60-69
70+

Race/ethnicity
White
Hispanic
Other

P value
Education
<High School
High School
Some college
College grad

P value
Income
<$25K
$25K-$49,999
$50K-$74,999
$75K+

P value
Employment
Employed/SE
Not working
Homemaker
Retired

P value
Disability
Yes
No

P value
Health Status
Fair or poor
Good or better

P value

Any Chronic Condition

Prevalence
84.6

83.6
85.5
0.352

81.7
87.4
0.005

84.9
72.9
83.4
0.191

90.2
84.4
87.0
81.5
0.075

87.1
87.2
80.5
80.4
0.062

78.1
95.8
82.7
86.6
0.0001

92.8
81.2
<0.0001

94.2
81.5
<0.0001

95% ClI
82.5-86.5

80.2-86.5
82.8-87.8

78.4-84.6
84.7-89.7

82.8-86.9
53.7-86.1
66.6-92.7

83.0-94.5
80.8-87.4
83.1-90.1
77.0-85.2

83.6-90.0
83.4-90.3
73.1-86.2
72.3-86.5

73.4-82.2
90.2-98.3
73.1-89.3
84.0-88.9

89.6-95.1
78.5-83.6

91.3-96.2
78.9-83.8

Prevalence
16.7

21.0
13.0
<0.0001

12.8
20.6
<0.0001

16.7
16.1
195
0.82

27.5
17.2
171
12.6
<0.0001

21.8
15.6
16.0
10.2
0.0002

14.0
28.9
12.9
17.4
0.0003

26.7
121
<0.0001

34.1

11.3
<0.0001
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95% ClI
15.3-18.3

18.5-23.8
11.5-14.6

10.9-14.9
18.4-22.8

15.2-18.3
9.1-26.9
11.6-30.8

22.1-33.8
14.9-19.9
14.5-20.2
10.2-155

19.1-24.7
13.0-18.5
11.9-21.2

6.8-14.9

11.3-17.2
21.7-37.4

9.1-18.0
15.6-19.4

23.7-29.9
10.6-13.8

30.4-38.1
9.9-12.9

Prostate Cancer

Prevalence
8.8

8.8

4.3
13.6
0.0003

9.3
6.8
3.1
0.445

11.2
54
14.2
8.4
0.116

9.0
8.0
5.7
7.3
0.883

11.4
NA

9.9
8.5
0.599

10.5
8.4
0.498

95% ClI
6.6-11.7

6.6-11.7

2.4-717
9.8-18.7

6.9-12.4
1.6-24.1
0.4-19.3

4.1-27.1

2.9-99
8.8-22.0
5.1-13.7

5.1-15.4
4.7-13.3
1.9-16.1
3.3-15.1

2.9-10.1

8.2-15.5

6.1-15.7
5.9-12.1

5.9-18.1
6.0-11.6



Table S-4

Health Conditions; Prevalence Rates and Confidérteevals by Risk Factors

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
2005 measures
Meets exercise recom.

Yes
No
P value
Eats F/V 5X/day
Yes
No
P value

High blood pressure
Yes

No
P value
3+ CVD risk factors
Yes
No
P value

Adults age 60+, Wyoming BRFSS, 2005

Arthritis
Prevalence 95% CI
43.9 39.4-48.6
50.5 46.1-54.9
61.5 55.6-67.1
<0.0001
47.7 44.3-51.0
58.9 53.9-63.7
0.0003
52.2 49.3-55.2
44.6 37.1-52.4
0.073
52.3 48.6-56.0
49.8 45.6-54.0
0.38
55.0 48.3-61.4
50.1 47.0-53.2
0.19
46.3 42.0-50.7
56.4 52.4-60.3
0.0008
50.3 45.2-55.4
51.6 48.2-54.9
0.692
57.7 53.7-61.6
44.9 41.1-48.8
<0.0001
58.3 54.1-62.4
45.0 41.3-48.8
<0.0001

High Blood Pressure

Prevalence

38.9
49.0
62.1
<0.0001

45.4
57.2
0.0001

50.3
42.6
0.074

49.7
48.7
0.713

66.0
44.8
<0.0001

43.4
53.8
0.0006

50.0
48.3
0.582

N/A

78.3
24.6
<0.0001
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95% ClI

34.5-43.5
44.7-53.4
56.3-67.7

42.1-48.8
52.3-61.9

47.3-53.2
35.1-50.5

46.1-53.4
44.6-52.9

59.4-72.0
41.8-47.9

39.2-47.8
49.8-57.6

44.9-55.1
45.0-51.6

74.7-81.5
21.6-27.8

High Cholesterol

Prevalence

46.9
49.5
50.3
0.613

49.1
48.7
0.882

49.7
44.0
0.174

50.2
47.3
0.306

68.0
43.8
<0.0001

49.3
49.1
0.937

49.4
49.0
0.878

57.8
40.5
<0.0001

73.3
28.6
<0.0001

95% ClI

42.2-51.6
45.1-54.0
44.6-56.1

45.8-52.5
43.8-53.6

46.7-52.6
36.6-51.6

46.5-53.9
43.1-51.5

61.5-73.9
40.7-46.9

45.0-53.7
45.2-53.1

44.3-54.6
45.6-52.3

53.9-61.6
36.8-44.4

69.5-76.8
25.4-32.1



Table S-5

Health Conditions; Prevalence Rates and Confidérteevals by Risk Factors
Adults age 60+, Wyoming BRFSS, 2005-2006

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
2005 measures
Meets exercise recom.

Yes
No
P value
Eats F/V 5X/day
Yes
No
P value

High blood pressure
Yes

No
P value
3+ CVD risk factors
Yes
No
P value

Diabetes
Prevalence 95% CI
6.7 5.3-8.5
13.2 11.1-155
28.9 25.3-32.7
<0.0001
12.6 11.1-14.2
18.1 15.7-20.9
0.0002
14.8 13.4-16.3
10.3 7.4-14.1
0.029
15.2 13.4-17.2
13.1 11.3-15.1
0.124
27.2 23.4-31.4
10.9 9.7-12.3
<0.0001
13.7 11.0-17.0
17.7 14.8-20.9
0.07
16.9 13.4-21.2
14.8 12.7-17.3
0.358
21.9 18.9-25.3
9.0 7.0-11.6
<0.0001
30.4 26.8-34.3
2.8 1.8-4.2
<0.0001

Asthma
Prevalence 95% CI
7.1 5.6-9.0
8.1 6.5-9.9
10.7 8.4-13.6
0.052
7.7 6.5-9.1
104 85-12.7
0.021
8.6 7.5-9.9
85 6.0-12.0
0.949
10.0 85-11.7
6.9 5.6-8.4
0.005
9.8 7.4-12.8
8.4 7.3-9.7
0.326
6.2 4.3-8.8
8.6 6.7-11.0
0.138
5.8 4.0-8.3
7.9 6.2-9.9
0.166
8.2 6.2-10.7
6.4 4.8-8.6
0.228
7.7 5.8-10.2
7.0 5.3-9.1
0.62
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CVD
Prevalence

18.8
191
24.1
0.033

17.3
26.3
<0.0001

19.7
23.5
0.117

243
14.9
<0.0001

N/A

11.8
25.9
<0.0001

16.2
20.2
0.115

25.7
12.6
<0.0001

29.1
10.9
<0.0001

95% ClI

16.3-21.5
16.7-21.7
20.6-28.1

15.5-19.3
23.3-29.4

18.0-21.5
19.2-28.5

22.0-26.7
13.0-17.1

9.4-14.9
22.5-29.7

12.6-20.5
17.6-23.0

22.4-29.3
10.1-15.7

25.4-33.1
8.7-13.5



Table S-6

Health Conditions; Prevalence Rates and Confidérteevals by Risk Factors
Adults age 60+, Wyoming BRFSS, 2005-2006
Heart Disease
Prevalence

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
2005 measures
Meets exercise recom.

Yes
No
P value
Eats F/V 5X/day
Yes
No
P value

High blood pressure
Yes

No
P value
3+ CVD risk factors
Yes
No
P value

Any Chronic Condition

Prevalence 95% ClI
80.0 76.0-83.5
83.9 80.4-86.9
92.2 88.4-94.8

0.0001
82.3 79.7-84.7
89.7 86.3-92.3
0.0008
85.2 83.0-87.2
81.0 74.0-86.5
0.176
86.8 84.1-89.1
81.7 78.2-84.7
0.012
100
80.7 78.1-83.0
<0.0001
79.6 75.9-82.9
89.6 86.9-91.7
<0.0001
83.3 79.1-86.9
85.1 82.6-87.3
0.445
100
69.7 66.0-73.1
<0.0001
99.3 98.2-99.7
72.3 68.8-75.5
<0.0001

a7

15.2
16.2
20.8
0.022

145
21.9
<0.0001

16.4
19.7
0.147

20.7
11.9
<0.0001

83.9
0
<0.0001

9.6
22.0
<0.0001

13.2
171
0.097

217
10.5
<0.0001

243
9.2
<0.0001

95% ClI
13.0-17.7

14.0-18.7
17.4-24.6

12.8-16.3
19.1-24.9

14.9-18.1
15.7-24.4

18.6-23.0
10.2-14.0

80.4-86.9

7.4-12.4

18.9-25.6

10.1-17.2
14.7-19.8

18.6-25.1
8.2-13.3

21.0-28.1
7.2-11.6

Prostate Cancer

Prevalence

9.1
9.6
7.0
0.738

9.9
6.5
0.223

9.6
20
0.078

9.0
8.4
0.834

11.3
8.1
0.295

95% ClI

5.5-14.7
6.3-14.3
3.4-14.0

7.1-13.6
3.5-11.7

7.1-12.8
0.3-13.2

6.4-12.7
49-141

6.6-18.8
5.7-11.3

not measured in 2005



Table S-7

Other Issues; Prevalence Rates and Confidencevditddsy Demographics

Total age 60+
Gender
Males
Females

P value
Age (years)
60-69
70+

Race/ethnicity
White
Hispanic
Other

P value
Education
<High School
High School
Some college
College grad

P value
Income
<$25K
$25K-$49,999
$50K-$74,999
$75K+

P value
Employment
Employed/SE
Not working
Homemaker
Retired

P value
Disability
Yes
No

P value
Health Status
Fair or poor
Good or better

P value

Adults age 60+, Wyoming BRFSS, 2005-2006

Disability
Prevalence 95% CI
31.3 29.6-33.1
31.3 28.5-34.2
31.3 29.2-33.6
0.964
28.3 25.9-30.9
34.2 31.7-36.8
0.001
31.0 29.2-32.9
38.0 27.3-50.1
37.5 27.1-49.3
0.25
37.5 31.3-44.1
31.4 28.6-34.5
32.6 29.2-36.2
28.2 25.1-31.6
0.051
41.7 38.5-45.1
27.7 24.7-31.0
26.1 21.1-31.8
23.6 18.8-29.2
<0.0001
19.9 17.1-23.2
76.3 68.1-82.9
32.8 27.0-39.1
32.4 30.2-34.8
<0.0001
65.0 61.2-68.7
20.8 19.1-22.6
<0.0001

Recent Fall
Prevalence 95% ClI
18.8 16.8-21.1
18.9 15.7-22.6
18.8 16.3-21.6
0.956
18.2 15.4-215
194 16.6-22.6
0.58
18.9 16.8-21.2
17.2 8.2-32.7
125 6.1-24.0
0.512
22.9 16.2-31.2
17.7 14.3-21.6
18.7 15.0-23.1
19.3 15.8-23.5
0.639
25.0 21.1-29.4
12.3 9.5-15.7
12.7 8.1-19.3
24.6 18.3-32.3
<0.0001
20.4 16.3-25.3
34.3 24.1-46.3
17.6 11.7-255
17.0 14.6-19.8
0.007
26.0 22.1-30.3
14.9 12.7-17.4
<0.0001
26.8 22.0-32.3
16.5 14.4-18.9
0.0001

48

All Teeth Removed

Prevalence
18.2

16.7
195
0.199

151
213
0.004

18.1
12.6
19.3
0.633

34.1
24.8
171

6.7
<0.0001

28.1
15.9
135

3.9
<0.0001

151
28.2
18.8
19.0
0.066

22.6
15.8
0.002

27.7
154
<0.0001

95% ClI
16.2-20.4

13.7-20.3
17.0-22.4

12.4-18.1
18.4-24.6

16.0-20.4
5.6-25.9
10.9-32.0

26.1-43.0
20.9-29.1
13.6-21.4

4.6-9.6

24.1-325
12.5-20.0
8.9-20.1
1.7-8.5

11.4-19.6
19.5-38.9
13.0-26.4
16.4-21.9

19.0-26.8
13.5-18.3

22.7-33.2
13.3-17.7



Other Issues; Prevalence Rates and Confidencediddry Risk Factors

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
2005 measures
Meets exercise recom.

Yes
No
P value
Eats F/V 5X/day
Yes
No
P value

High blood pressure
Yes

No
P value
3+ CVD risk factors
Yes
No
P value

Table S-8

Adults age 60+, Wyoming BRFSS, 2005-2006
All Teeth Removed

49

Disability Recent Fall
Prevalence 95% CI Prevalence 95% CI

28.6 25.8-31.6 18.2 15.0-21.8

26.8 24.1-29.6 16.9 13.8-20.4

43.8 39.7-48.0 23.9 19.0-29.6
<0.0001 0.056

24.4 22.4-26.4 16.7 14.3-19.3

46.6 43.2-50.1 23.9 20.0-28.2
<0.0001 0.002

30.4 28.5-32.3 19.3 17.1-21.7

39.1 33.9-44.7 15.4 10.6-22.0

0.002 0.247

35.0 32.5-37.5 18.2 15.5-21.3

26.9 24.4-29.4 19.7 16.8-23.1
<0.0001 0.477

49.8 45.4-54.3 26.3 21.1-32.2

26.3 24.4-28.2 16.9 14.7-19.3
<0.0001 0.0008

not measured in 2005

21.2 17.9-24.9

37.9 34.1-41.7

<0.0001

27.9 23.6-32.6

29.6 26.7-32.7

0.54

33.9 30.4-37.7

24.3 21.1-27.9

0.0002

37.8 34.0-41.9

21.7 18.8-24.9

<0.0001

Prevalence

17.9
19.2
16.9
0.73

15.7
24.0
0.0003

16.0
39.2
<0.0001

247
111
<0.0001

22.2
16.9
0.047

95% ClI

14.7-21.5
15.9-22.9
12.8-22.1

13.4-18.3
20.2-28.3

13.9-18.2
31.7-47.3

21.6-28.2
8.9-13.7

17.6-27.6
14.7-19.4

not measured in 2005



Table S-9

Physical and Mental Health; Prevalence Rates amfidamce Intervals by Demographics
Adults age 60+, Wyoming BRFSS, 2005-2006

Fair or Poor Health Freq. Mental Distress Poor Emotional Support
Prevalence 95% CI Prevalence 95% CI Prevalence 95% ClI
Total age 60+ 23.8 22.2-25.5 6.1 5.3-7.1 8.5 7.5-9.7
Gender
Males 23.7 21.1-26.4 5.4 4.1-7.1 10.9 9.1-13.0
Females 23.9 22.0-26.0 6.8 5.7-8.0 6.5 5.4-7.8
P value 0.873 0.173 0.0001
Age (years)
60-69 19.1 17.0-21.4 7.1 5.7-8.7 7.1 5.7-8.7
70+ 28.3 26.0-30.8 5.2 4.2-6.5 10.0 8.5-11.7
<0.0001 0.053 0.011
Race/ethnicity
White 23.0 21.4-24.7 6.0 5.1-7.0 7.9 6.9-9.1
Hispanic 44.6 33.1-56.6 13.3 6.8-24.2 10.6 5.1-20.8
Other 27.2 18.4-38.3 5.8 2.5-13.1 21.5 13.0-33.3
P value 0.0002 0.043 0.0003
Education
<High School 45.7 39.3-52.3 9.3 6.2-13.7 14.0 10.1-19.1
High School 28.1 25.4-31.1 6.8 5.3-8.6 11.6 9.6-14.0
Some college 23.4 20.3-26.7 6.7 5.0-8.8 8.0 6.2-10.3
College grad 12.2 10.0-14.8 4.0 2.7-5.8 3.8 2.7-5.3
P value <0.0001 0.014 <0.0001
Income
<$25K 38.0 34.8-41.3 9.0 7.2-11.0 13.3 11.1-15.8
$25K-$49,999 19.3 16.6-22.2 5.6 4.1-7.5 7.3 5.7-9.5
$50K-$74,999 15.7 11.7-20.9 4.9 2.6-9.0 4.5 2.6-7.8
$75K+ 8.0 5.4-11.8 3.8 1.9-7.4 4.6 2.8-7.6
P value <0.0001 0.016 <0.0001
Employment
Employed/SE 11.6 9.3-14.4 5.2 3.8-7.2 8.5 6.5-11.1
Not working 66.7 58.2-74.2 23.7 17.0-31.9 15.0 9.8-22.3
Homemaker 27.9 22.4-34.1 5.1 2.8-9.0 6.7 4.1-10.8
Retired 25.1 23.0-27.3 5.2 4.2-6.4 8.3 7.0-9.8
P value <0.0001 <0.0001 0.054
Disability
Yes 49.3 45,9-52.7 12.4 10.2-14.9 9.7 7.8-11.9
No 12.1 10.6-13.6 3.3 2.6-4.2 7.8 6.6-9.2
P value <0.0001 <0.0001 0.11
Health Status
Fair or poor N/A 156 12.8-18.8 14.3 11.6-17.5
Good or better 3.2 2.6-4.1 6.8 5.8-8.0
P value <0.0001 <0.0001
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Table S-10

Physical and Mental Health; Prevalence Rates amdfidsmce Intervals by Risk Factors
Adults age 60+, Wyoming BRFSS, 2005-2006

Freq. Mental Distress

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
2005 measures
Meets exercise recom.

Yes
No
P value
Eats F/V 5X/day
Yes
No
P value

High blood pressure
Yes

No
P value
3+ CVD risk factors
Yes
No
P value

Fair or Poor Health

Prevalence

21.1
21.3
32.7
<0.0001

16.5
39.9
<0.0001

22.7
32.8
0.0001

27.6
191
<0.0001

47.7
17.3
<0.0001

135
33.9
<0.0001

20.2
25.9
0.032

30.8
18.3
<0.0001

35.5
15.2
<0.0001

95% ClI
18.6-23.8

18.9-24.0
29.0-36.8

14.8-18.3
36.6-43.2

21.0-245
27.9-38.2

25.4-30.0
17.0-21.4

43.2-52.2
15.8-19.0

10.9-16.6
30.3-37.7

16.3-24.7
23.2-28.9

27.3-345
155-215

31.7-39.5
12.8-18.0
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Prevalence

54

4.7
10.2
0.0001

45
9.7
<0.0001

53
12.8
<0.0001

6.7
54
0.19

10.9
4.9
<0.0001

3.9
9.4
0.0004

59
7.0
0.493

7.8
59
0.216

9.7
4.3
0.0003

95% ClI

4.1-7.0
3.5-6.3
7.9-13.0

3.6-5.6
7.9-12.0

4.4-6.3
9.4-17.2

5.5-8.1
4.2-7.0

8.4-14.0
4.0-5.9

2.5-6.0
7.2-12.1

3.9-8.8
5.4-8.9

5.9-10.1
4.2-8.3

7.5-12.6
3.0-6.3

Poor Emotional Support
Prevalence 95% ClI

8.6 6.9-10.6

8.1 6.6-9.9
9.6 7.2-12.5
0.63
7.2 6.0-8.6
11.6 9.6-14.0
0.0003
7.8 6.7-9.0
14.4 10.7-18.9
0.0002

9.8 8.3-11.5

6.9 5.6-8.5
0.011
10.9 8.3-14.2
8.1 7.0-9.3
0.057
5.8 4.1-8.2
8.4 6.5-10.8
0.094
6.1 4.0-9.2
8.0 6.4-9.9
0.264

8.2 6.2-10.7
6.8 5.2-8.9
0.339

9.3 7.1-12.1
59 4.4-7.8
0.02



Table S-11

Anxiety and Depression; Prevalence Rates and Cemdigl Intervals by Demographics
Adults age 60+, Wyoming BRFSS, 2006

Anxiety Diagnosis Depression Diag. Current Depression
Prevalence 95% ClI Prevalence 95% CI Prevalence 95% ClI
Total age 60+ 8.3 7.0-9.9 152  13.4-17.2 16.7 14.7-19.0
Gender
Males 6.6 4.8-9.0 12.2 9.6-15.3 14.6 11.6-18.2
Females 9.8 8.0-12.1 178 15.4-204 18.6 15.9-21.6
P value 0.039 0.006 0.08
Age (years)
60-69 8.6 6.7-10.8 184  15.7-21.6 16.7 13.8-20.1
70+ 8.1 6.3-10.6 12.1 9.9-14.7 16.7 13.9-20.0
0.789 0.001 0.995
Race/ethnicity
White 8.6 7.2-10.3 152  13.4-17.3 16.3 14.2-18.7
Hispanic 6.2 1.9-18.4 15.4 6.7-31.6 34.1 19.4-52.7
Other 6.8 2.7-16.1 17.0 8.8-30.3 16.3 7.5-31.7
P value 0.753 0.951 0.034
Education
<High School 114 6.8-18.6 20.1 13.8-28.4 22.6 14.6-33.2
High School 8.2 6.0-11.1 134  10.6-16.7 215 17.7-26.0
Some college 9.8 7.1-13.4 174  13.8-21.6 16.5 12.9-21.0
College grad 6.5 4.6-9.2 143 11.2-18.1 10.0 7.3-134
P value 0.237 0.171 0.0001
Income
<$25K 10.4 7.8-13.7 18.1  14.8-21.9 25.6 21.3-30.4
$25K-$49,999 6.3 4.3-9.0 12.3 9.5-15.9 125 9.5-16.2
$50K-$74,999 9.4 5.6-15.3 14.3 9.3-21.5 11.6 7.1-18.3
$75K+ 4.8 2.4-9.3 16.2  11.2-22.9 11.8 7.6-17.9
P value 0.055 0.159 <0.0001
Employment
Employed/SE 7.1 4.9-10.0 16.4  12.8-20.8 12.8 9.3-17.2
Not working 205 12.2-32.3 32.7 22.8-44.4 37.7 26.1-50.8
Homemaker 6.9 3.6-13.1 12.6 7.9-19.5 19.2 12.9-27.7
Retired 8.2 6.4-10.3 134  11.2-159 16.6 14.0-19.6
P value 0.003 0.0002 0.0001
Disability
Yes 13.3 10.5-16.9 24,7  20.9-28.9 28.7 24.3-33.6
No 6.0 4.6-7.7 10.6 8.8-12.8 10.2 8.3-124
P value <0.0001 0.0001 <0.0001
Health Status
Fair or poor 140 10.6-18.4 22,2  18.0-27.0 37.4 31.3-43.9
Good or better 6.7 5.3-8.4 13.0 11.1-15.2 11.2 9.4-13.3
P value <0.0001 0.0001 <0.0001
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Table S-12

Anxiety and Depression; Prevalence Rates and Cemdig Intervals by Risk Factors

Weight status
Not overweight
Overweight only
Obese

P value
Leisure time activity
Yes
No

P value
Current smoker
No
Yes

P value
Ever smoked
Yes
No

P value
Any CVD
Yes
No

P value
FMD
Yes
No

P value
Life Satisfaction
Very satisfied
Satisfied
Dissatisfied/v. dis.

P value
Emotional Support
Always/usually
Sometimes
Rarely/never

P value

Adults age 60+, Wyoming BRFSS, 2006

Anxiety Diagnosis

Prevalence

10.8
6.3
7.7

0.028

8.1
8.7
0.7

7.5
15.7
0.0008

9.4
7.1
0.145

145
6.6
<0.0001

28.7
7.2
<0.0001
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9.9

29.9
<0.0001

6.7

20.2
11.6
<0.0001

95% ClI

8.3-13.9
4.6-8.6
5.1-11.4

6.5-10.0
6.4-11.8

6.1-9.1
10.6-22.5

7.4-11.7
5.4-9.5

10.6-19.5
5.3-8.2

19.2-40.6
5.9-8.8

4.0-7.3
7.8-12.6
18.1-45.2

5.4-8.3
13.5-29.2
7.1-18.5
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Depression Diag.
Prevalence

13.6
15.7
17.4
0.329

145
16.6
0.312

145
21.4
0.027

15.7
14.7
0.606

21.6
13.6
0.001

51.1
131
<0.0001

9.9

18.7
49.0
<0.0001

135
29.0
17.3
<0.0001

95% ClI

10.9-16.8
12.8-19.2
13.4-221

12.4-16.9
13.4-20.5

12.6-16.6
15.5-28.8

13.2-18.5
12.2-17.6

16.9-27.1
11.7-15.7

39.8-62.2
11.3-151

7.8-12.4
15.9-22.0
34.0-64.2

11.6-15.7
21.5-37.8
11.9-245

Current Depression

Prevalence 95% CI
13.8 10.9-17.3
14.4 11.5-17.8
24.6 19.4-30.7

0.0004
13.6 11.4-16.2
24.4 20.1-29.3
<0.0001
15.8 13.7-18.2
26.0 19.0-34.4
0.004
18.0 15.1-21.4
15.3 12.7-18.5
0.221
24.8 19.3-31.3
14.4 12.3-16.8
0.0003
69.0 56.1-79.5
13.7 11.7-15.9
<0.0001
6.2 4.6-8.4
24.5 20.9-28.4
86.3 71.4-94.1
<0.0001
12.4 10.4-14.6
43.2 33.7-53.2
29.8 21.3-40.0
<0.0001
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